lmﬁ ECE IVED | llinols

NOV - 9 2007

ILLINOIS SUMMARY SHEET

IDFPR (R
Divis! ’é’? § S' HANGE
FORM RF-3 -

Change in Company's premium or rate level produced by rate revision effective 06/01/2008.

e @) (3)
Coverage Annual Premium Percent
Volume (lllingis)* Change (+ or —-**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Thef

5. Glass .

6. Fidelity L
7. Surety L.
8. Boiler and Maghinery
9. Fire

13. Commercial Multi-Pén
14. Crop Hail e e,

15. Workers Compensation 111,033,874 +0.2%
16, Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so. specify .~ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/08 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY
Name of Company

teve Kreider — WC A iate Pro Managet
Official — Title




Change in Company's premium or rate leve! produced by rate revision effective 01/01/2008,

M

Coverage

ILLINOIS SUMMARY SHEET

FORM RF-3

(2)
Annual Premium
Volume {Hliinois)*

CEIVED |
NOV - § 2007

lllinois

plwi] kated
wich,. feks 3 w,,p:?wcs

(3)
Percent
Change (+ or =)**

1. Automobile Liability

Private Passenger

Commercial
2. Automcbile Physical Damage

Private Passenger

Commercial R
3. Liability Other than Auto ' T
4. Burgiary and Theft; BNt T R \
5. Glass ‘ |
6. Fidelity .
7. Surety IR
8. Boiler and Machmery
9. Fire
10. Extended Coveragel oD LANOYE
11. inland Marine ; . G e e
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
18, Workers Compensation
16. Other

Line of insurance

g1 onnR

£99,986 +0.2%

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandurm;

{Adopt 1/1/08 Advisory Rates)

*  Adjusted lo reflect all prior rate changes.
»  Change in Company's premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY

Name of Company

Stave Kreider = WC Associate Product Manager
Official — Title




ILLINOIS SUMMARY SHEET :

FORM RF-3

l_ﬂ—' 20
.1: \L-)- [~ ‘JLﬁ"b

s

| NOV - 9 2007

Illinols

= PIF' f"”l\

e R il N

KM H i u” RN :':lNCL’Z
DIVISI 00

Change in Company’s premium or rate level produced by rate revision effective 01/01/2008.

(n

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4, Burglary and Theft
5. Glass
6. Fidelity .
7. Surety b
8. Boiler and Machinery i
9. Fire :
10. Extended Coverage I
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation
16. Other
Line of Insurance

| — -
~
u
=1

NPT

S, 1LLOI8

17

s e ia e ———

3
Percent
Change (+ or -)**

(2)
Annual Premium
Volume (lllinois)*

et |

45,286,958 +55%

Does filing only apply to certain territory {territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows sates of an advisary organlzatlon specify organization)

nd change ACE Property and Casual

fnsuran

ompapy”

1/1/08 Advisory Rates

Deviation from_-5% to 0%

*  Adjusted to reflect all prior rate changes.

Change in Company's premium level which will resuit from application of new rates,

ACE PROPERTY. & CASUALTY INSURANCE COMPANY
Name of Company

teve Kreider -~ WC A Mana

Official

iate P
-— Title




RECEIVED
URANCE DEC - 7 2007
DN%“I’%‘?}BLLW&SADFPH
Form (RF-3) SUMMARY SHEET Dlwé,%i-foﬁ 'l‘“ vC)’\NCE i
APR 0 1 2008

Change in Company's premiufn or rate level produced by rate revisidh effective _April 1, 2008
SPR\NGFIELD. ILLINOIS

(1) . 2] (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Comp $1,156,467 +9.2%
Line of Insurance
Doss fili i ] . . tecritaries il 2 If 6

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's advisory rates, loss costs, and rating values, circalar IL-2007-08

* Adjusted to reflect all prior rate changes.
**  Change in Company's premiuim level which will
result from application of new rates.

All America Ins Co
Name of Company

{Mrs.} Petrise Meyer
Sr Rates and Forms Analyst
Official - Tide

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2008
(1 2) (3)
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -)**
1. Automobile Liability Private
Passenger Commerciai
2. Automebile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Thetft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hall
15. Other Workers Compensation $199,369 +3.07%

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting the NCCI
1/1/2008 Loss Cost filing with our existing company, LCM of 1.30

*Adjusted to reflect all prior rate changes.
*Change in Company § prernium level which will resuit from agglcatlon of new rales,

American Compensation Insurance Company
Name of Company

Wendy J. Book, Corporate Compliance Manager

Officiat — Title

€ 540 UNRORM INFORMATION SERVICES, INC,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
4} (2) (3}
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3.397.461 +1.6%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: We wish to maintain the maximum
minimum premium of $500 for Class 9101,

Brief description of filing. (if filing follows rates of an advisory organization, specify organization). We are filing to_adopt
NCCl's 1/1/08 loss costs.

* H + -

**Change in Company's premium level which will result from application of new rates.

Argonaut Great Central insurance Company
Name of Company

Jamie Schimmelpfenning - Regqulatory Analyst
Official - Titke

£ 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3} ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate leve! produced by rate revision effective 01/01/2008
(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liabllity Other Than Auto
4, Burglary and Theft
5. Glass
8. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $2.122 257 +4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: We wish to maintain the maximum
minimum premium of $500 for Class 9101.

Brief description of filing. (|f filing follows rates of an advisory organization, specify organization): We are filing to aggp
NCCl's 1/1/08 rates and rating values, including experience rating plan and retrospective rating plan values. We areg g
making any change to our currently filed +15% deviation to all class codes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium feve] which will result from application of new rates.

Argonaut _insurance Company
Name of Company

Jamie Schimmelpfenning - Regulatory Analyst
Official - Title

F 540 uNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. " Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
3. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $900.641 +4.0%

Line of Insurance

Does filing only apply to certain territory (termitories) or certain classes? If so, specify: We wish to maintain the maximum
minimum premium of $500 for Class 8101.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to_adopt
NCCl's 1/1/08 rates and rating values, including experience rating plan and retrospective rating plan values. We are not

making any change to our currently filed -10% deviation to all class codes.

*Adjusted to reﬂect all prior rate changes. :
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company
Name of Company

Jamie Schimmelpfenning - Requlatory Analyst

Official - Titte

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium

Coverage Volume {Illinois)*

1.  Automobile Liability
Private Passenger

SUMMARY SHEET

RECEIVED

BDEC - 7 2007

MRG)
] 5 l‘ J'?leCE

T

IDFPR }'
DIVISICL ! OF
AT

April 1,2008

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9, Fire

10.  Extended Coverage

1} Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Comp 58,591,714 +9.2%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organizatio
Adopting NCCI's advisory rates, loss costs, and rating values, circular IL-2

* Adjusted to reflect all prior rate changes.

#* Change in Company's premium level which will 1
result from application of new rates,

H29218D

Central Mutal Ins Co

Name of Company

{Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Tiile




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2008
m (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $61,303,111. +4.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting

g NNCCYs rates effective 3/1/08. Please reference NCCI circulars IL-2007-08, IL-2007-07 and IL-2007-05.

e

*Adjusted to reflect all prior rate changes.
**Change in Company's premiurn level which yuill resu__l@_ __from agplication of new rates.

The Cincinnati Casualty Company

3 Name of Company

Connie Petertonjes - Analyst

Official ~ Title

DIVISION OF | .o~
STATE OF :Ldmb‘?é’/.o.-ph“‘
FILE &>

A 001 2008

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2008
(1) (2} 3
Annual Premium Percent
Coverage Volume {lilinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
18. Other Workers Compensation $8,342 551, +4.30%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing, {If filing follows rates of an advisory organization, specify organization). We are adopting
NCCH's rates effective 3/1/08. Please reference NCCI circulars IL-2007-08, IL-2007-07 and_L-2007-05.

*Adjusted to reflect all prior rate changes,

E‘ The Cincinnati Indemnity Company
? Name of Company

Connie Petertonjes ~ Analyst
Official - Title

e AT

Eh e T P T L i S

F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

»

DRNO O~

10.
1.
12.
13.
14,
15.

1) (2)
Annual Premium
Coverage Volume (lllinois}*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

03/01/2008
(3)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peri

Crop Halil

Other Workers Compensation $11.113,803.

+5.00%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of fiing. (If filing follows rates of an advisory organization, specify organization). We are adopting
NCCl's rates effective 3/1/08. Please reference NCCI circulars IL-2007-08, IL-2007-07 and [£-2007-05.

*Adjusted to reflect all pnor rate changes

bl tication of new rates.

The Cincinnati insurance Company

Name of Company

Connie Petertonjes - Analyst

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title

\!uUHA\lU&
D“E";!I’;SAT%%E?IEL NOIS/IDFPR
FiLl.

s

t 7012008

SPRINGFIELD, ILLINOIS




NOV 3 0 2007
Form (RF-3) SUMMARY SHEET

IDFPR (M™C)

Change in Company's premium or rate level produced by rate. LA

revision effective 1/1/08

(1) {2) {3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —-)**

1. Automobile Liability
Private Passenger

RECEIVED

DIVISION OF /75 2ANCE
g § :

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

S. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Creop Hail

15. Other Worker's Compensation 256,176 9.

Line of Insurance

Does filing only apply to certain territory (territeories)or certain classes?
If so, specify:

Brief description of £iling. (If filing follows rates of an advisory
organizabion, specify organization): The purpose of this filing is fc adopt

2.2%

NCCI's 1/1/2008 Loss Costs, as well as to increase our loss cost multiplier by
LNOEIOACE

* Adjusted to reflect all prior rate changes. [ I é

*% Change in Company's premium level which will

result from application of new rates. APR 0 1 2008

SPRI !D
- Companion Commerci NAFIE O oIS
Mame of Company

WD e
7 -Manager, Actuarial Services

Official - Title
H29219D

500106



NOV 3 0 2007
Form (RF-3) SUMMARY SHEET IDEPR ’.ns:!c_:)
DIVISICN GF 1:i5URANCE  *
L BeRINCTEL
Change in Company's premium or rate level produced by rate
revision effective 1/1/2008 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Tllinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Pass

Commercial SR \
3. Liability Othek Than AFES \
4. Burglary and TReft o ang \
5. Glass APRO 170w \
6. Fidelity |
7. Surety wuNois |
8. Boiler and Mach nersppuNGF\ELD' WLUNO
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Worker's Compensation 1,612,659 4.0%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _The purpose of this filing is to adopt

NCCI's 1/1/2008 Loss Costs, as well as to increase our loss cost multiplier by

1.6%

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Companion Property & Casuality Insurance Company
Name of Company

WA e
-Manager, Actuarial Services

3
? ‘ QOffielial - Title
¢

H29219D

IS00106



"RECEIVED
" DEC 10 2007

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDEPR ’ pc)
SUMMARY SHEET DIVISION OF NSURANCE
__OPRINPEIELD
Change in Company's premium or rate level produced by rate revision effective March 1, 2008
n 2 (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commaercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 752,605 (CY2006) 4.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. {{f filing follows rates of an advisory organization, specify organization):
To adopt NCCI's 1/1/2008 loss costs

SRS R SRS TR, T,

e TEEE b

*Adjusted to reflect all prior rate ¢hanges.
**Change in Company's premium level which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

K/?M)CL,& Wu\_

Official - Title

DIVi.ON OF LISUR, o= ¢
STAT. OF JLL-NOI°IJDE~HH
F=RO_ES

MAR O 1 2008 :

SPRINGFIELD, ILLINO!S




OF INSURANCE

D‘%ﬁ#%%p ILLINOIS/IDFPR
i

—

cE JAN 012008

SPRINGFIELD. ILLINOIS

01/0108

Form (RF-3)
ILLINOIS DEPARTMENT OF INSU
SUMMARY SHEET
Change in Company's premium or rate lavel produced by rate revision effective
N 2)
] Annual Premium
Coverage Volume (lllinois)*
1. Automobile Liability Private
Passenger Commercial -

N

. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass
. Fidelity
. Surety

. Boiler and Machinery

. Fire

. Inland Marine
. Homeowners
. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

3
4
5
6
7
8
g
10. Extended Coverage
1"
12
13
14
15

S7.773.558

Lina of Inaurance

Does filing only apply to certain territary (temitories) or certain classes? If so, speafy
exception for class code 6204 Dnllmg NOC and Drivers rate of $11.07

3

Percent

Change (+ or -}

6.80%

All territories, all classes with

Brief description of filing. (If filing follows rates of an advisory organization, specify orgamzabon)

We are adopting the

advisory rates approved in NCCi circular 1L-2007-08 at current modification of 1.00.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.,

SR .

o N B

Page 1 of 1
Edition 08/01/95

__EMCASCO Insurance-Company

- Name of Company

clal - me

(LSS’ start &@&7[”?/,




R e TS

e

Form (RE-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain teritory {territories) or certain classes? If so, specify:

. Automobile Physical Damage

. Liability Other Than Auto
. Burglary and Theft

. Boiler and Machinery

. Extended Coverage

. Inland Matine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET -

(1 )
Annual Premium

Coverage Voluma (lllinois)*

- Automobile Liability Private

Passenger Commerdial

NSURANCE
Dl\s’s‘%r%%vgfl. NOCIS/DFPR
FELE

JAN 0 1 2008

GFIELD, 'LLINOIS
01/01/08 SPF“N

(3}
Percent

Change (+ or -}**

Private Passenger Commercial

Glass

Fidelity

Surety

Fire

$4,375419

11.20%

Line of Insurance

exception for class code 6204 Drilling NOC and Drivers rate of $11.07

All tarritories, all classes with

Briaf description of filing. {If filing follows rates of an advisory organization, specify organization):
advisory rates approved in NCCI circular IL-2007-08 at current madification of 1.00.

We are adopting the

oA -*Adjusted to reflect all-prior rate changes.

*Change in Company's premium level which wilf result from application of new rates.

Employers Mutual Casualty Compan

Name of Company

(B rai= Y W)
Cfficial - Title M " dm&ﬁ%

Page 1 of 1
Edition 08101195




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllincis)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensaticn $8,223 225 +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (i filing follows rates of an advisory organization, specify organization). Adoption of NCCl's
01/01/08 Loss Costs with a change to the currently filed loss cost multiplier of 1.584 to 1.617.

*Adjusted to reflect all prior rate ch

=11]e [~ L L) e 3

anges.

-----

FCCI Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Speciafist

Official - Title
DEC - ¢ 2007
DIVISION Or _ -6v . «GE | IDEPR (MPC)
STATE OF ILL\ 55 P DIVISION OF INSURANCE
FERE- =0 o SPRINGE
JAN 0 1 72008

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




RECEIVED

DEC - 3 2007

MPC
Form (RE-3) SUMMARY SHEET | puidRbFst (0 R)

NPRINCFIELD

—

Change in Company's premium or rate level produced by rate revision effective _-1.4

3

Percent

Change (+ or -)**

Commercial | ep . ’

2. Automobile PhysicstDapss ELD, ILLiNOig I
Private Passenge:ammg\‘
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8.  Boiler and Machinery

9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

i3. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 2.313,528 -1.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
We are filing to adopt the 1/1/2008 NCCI loss cosis. We are filing to change our loss cost multiplier from 1.435 to

1.388.

*  Adjusted to reflect all prior rate changes.
*#  Change in Company's premivm level which will
resuit from application of new rates,

Florists' Mutual Insurance
Company

Name of Company

Danielle Milby, Compliance
' Analyst Il

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2008 New & Renewal

(1) (2) (3)
Annual Premium Percent

Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire .

10. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 49,257 0.3%

Line of insurance

Does filing only apply to certain territory (temritories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCL LC outlined in circular IL-2007-08 and revising company 196§ cost multiplier for both companies.

*Adjusted tb reﬂect"allr bﬁor rate chahges.
**Change in Company's premium fevel which will result from application of new rates.

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official - Title

DIVISION OF
Eor .L..A'u“&é‘,.'é#.!-“nc'i

JAN 01 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

©oNOO R W

10.
11.
12.
13.
14.
15.

(1) (2)

Annual Premium
Coverage

Automobile Liability Private
Passenger Commercial

Volume {lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2008 New & Renewal

@)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 16.0 Workers' Compensation

1,174,010 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

E Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
: We are adopting NCCI LC outlined in circular 1L-2007-08 and revising company loss cost muitiplier for both companies.

*

“? *Change in Company's premium level which will result from application of new rates.

GuideOne Mutual insurance Company

Name of Company

Scoftt Reddig, Chief Actuary & SVP

F 540 UNIFORM

Official - Title

DIVISION
STATE orgf Nc?né’m@éyncs

JAN 01 2008

SPRINGFIELD, ILLINOIS




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective 01/01/08

(1) {2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)™*

1. Automobile Liability Private
Passenger Commaercial

2. Automobile Physical Damage
Private Passanger Commercial

3, Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidality

7

8§

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.- Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4, 383,225 5.10%

Line of Insurance

Does filing only apply to certain temitory (temitories) or certain classes? If so, specify: Ali territories, all classes with
exception for class code 6204 Drilling NOC and Drivers rate of $11.07

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory ratas approved in NCCI circular IL-2007-08 at current modification of 1.00.

*Adjusted to reflect all prior rate changes.
=Change in Company's premium lavef which will result from application of new rates,

lLli_ITI_OiS- Etﬁcésco Insurance Company
Name of Company

Officiat -~ Title f —
(P55 sten &M&?{?
DIVISION OF INSURANGCE -

STATE OF ILLINCIS/\DFPR
FILED

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

Page 1 0f 1 ~
Edition 08/01/95 '




LH ECEIVED | llinols

NOV - 9 2007
ILLINOIS SUMMARY SHEET | IDEER ;i‘-ﬁf"{}

i DIVISION OF.

FA.’CC;Y.!H}%NCE
FORM RF-3 L

Change in Company's premium or rate level produced by rate revision effective 06/01/2008.

(1) 2) (3
Coverage Annual Premium Percent
Volume (lllingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liabifity Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire /D TS
10. Extended Coverage f STATE NoF AT _
: - OF J Ui T

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensatio
16. Other

, [
I 2044 T 64205117 +02%

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/08 Advisoty Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from apptication of new rates.

INDEMNITY INSURANCE COMPANY of N. AMERICA
Name of Company

Steve Kreldar = WG Associate Product Manager

Official — Title




ILLINOIS SUMMARY SHEET

DIVISIO:1 O
FORM RF-3 R

Change in Company's premium or rate level produced by rate revision effective _January 1, 2008.

M (2) (3)
Coverage Annual Premium
Volume (lllinois)*
1. Automobile Liability
Private Passenger

RECEIVED
i DEC - 4 2007

IDFPR (M=C)
W SURANCE

llinois

Percent
Change {(+ or —)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Cther than Auto

4. Burglary and Theft RANCE

5. Glass DWISION gfme?\\s'].'\DFPR

6. Fidelity SAER L =D

7. Surety

g Eic:ger and Machine JAN 0 1 7003
10. Extended Coverage S
#1. inland Mari L ILLING
12. I-?o?eowirelzrr‘: SPR‘NGF\ELD

13. Commercial Multi-Pel

14, Crop Hail

3 15. Workers Compensation $368,797 -2.3%
“ 16. Other
Line of tnsurance
e ———Coes Mg oMy appty 1o certain- teritery-tteritortes - orcertatr ctasses * - so-specty
Brief description of filing {if filing follows rates of an advisory organization, specify organization)
:
:
; Adoption of NCCI's Advisory Lo Miscellaneous Values and Retrospective Rting Plan Manual S$tat ecial Rating Values

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

B ot

Lumbermen’s Underwritng Alllance
Name of Company

Judy L. Smith — Lead Analyst
Official — Title



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective Janua[y 1, 2008

(1) @ @)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage R
11. Inland Marine S
12. Homeowners
13. Commercial Multi-Peril W ey TR RUORY] .
14. Crop Hail : R R

15. Workers Compensatign """ 829,957 +4.0%

16, Other

Line of Insurance

.
b
——

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (NAIC #36897) files to adopt
the loss costs approved in NCCI's filing #IL-2007-08 for use against our approved 1.920
LCM.

4 *  Adjusted to reflect all prior rate changes.
“  Change in Company's premium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Titfe

WC-IL-2 Printing 2/02

g



50_ILLINOQIS ADMINISTRATIVE CODE CHAPTER ! § 754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3) _
PIEINOR NSy TcE
- 1S, .-
FORM (RF-3) Firess o
SUMMARY SHEET
JAN 01 2008
Change in Company's premium or rate level produced|by rate revision
effective January 1, 2008 . 5F’F‘”\'G*_"El--l?. ILLINOIS
(1) (2) (3)
Annual Premium Percent
Coverage Volume (I11inpis)* Change {+ or -)**
1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Z. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
3. Liability Other Than Auto 0.00%
4, Burglary and Theft 0.00%
5. Glass 0.00%
6. Fidelity 0.00%
7. Surety 0.60%
8. Boiler and Machinery 0.00%
5 9, Fire 0.00%
E. i{I) %x%enged Coverage 0.00%
. Inland Marine 6,00%
13. Commercia) Multi-Peril 0.00%
14, Crop Hail 0.60%
15. Other Workers Compensation $1,022,453* 400%

H f
g Lite of Insurance *Dec 2006 - Nov 2007

Does filing only apply to certain territory (territaories) or certain
classes? If so, specify: Alterories.

Brief description of filing. ([f filing follows rates of an advisory
organization, specify organization): Adopting NCCI's advisory rates effective 01-2008.

: *Adjusted to reflect all prior rate changes.
**Change in Company's premium level wiich wiil result from application of
new rates.

Midwest Family Mutual Insurance Company
name of Lompany FLED

Dawn Young, R&D Analyst
Official--Titla MAR 171963

$0S 1sk- COPE uNT:




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}
1. Automobile Liability Private
Passenger Commaercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 7.647.111 0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl Loss
Costs and revising Company LCM's

!;.

LE' __"Adjusted to reflect all prior rate changes. __ e
ange in Company's premium fevel which will result from application of new rates.

J . Milwaukee Casualty Ins. Co.
44 Name of Company
oyr+ c
Jon Zetlau- Bureau/Forms Compliance Manager

@ F 5 Official - Title

T R e T TR P

F 540 UNIFORM INFORMATION SERVICES, INC,




-

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
1N (2) (3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $647.532 +3.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adoption of NCCl's
01/01/08 Loss Cosis with a change to the currently filed loss cost multiplier of 1.819 to 1.857.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level Which will result from apphicat SWIAES.

Monroe Guaranty Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official ~ Title

RECEIVED

OEC - 6 2007

IDFPR (MP
Dr VISIQQIR%F "PIJSU??A NCE

SPRINCE LT

F 540 UNIFORM INFORMATION SERVICES, INC.




‘v‘ -

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liabilty Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $2,754.951 +6.4%

Line of Insurance

Does filing only apply to certain termitory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
01/01/08 Loss Costs with a change to the currently filed Yoss cost multiplier of 1.362 to 1.391.

*Adjusted fo reflect all prior rate changes.

fales.

National Trust Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official - Title

o == et

DIVISION OF INSUH

STATE OF ILLINDIS/DF b

TR RECEIVED

JAN G 12008 DEC - 6§ 2007

~S IDFPR (MPC
SPRINCFIELD. 11! 1.\ :3 DIVISION OF N;;'%R%Nce

F 540 unIFORM INFORMATION SERVICES, INC.




RECEIVED

Section 754.EXHIBIT A Summary Sheet (Form RF-3) JUN 12 2007
FORM (RF-3) OIVISIgN O INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2007.
{1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **
. Automobile Liability Private
Passenger
Commercial

9.

@ N3O AW

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit
14, Crop Hail

15. Other

Arorkers [%;_/_ $12,700,000 {-5%)
Life of Insuran

Does filing only apply to certain tefritory {territories) or certain

Classes? If so, specify;

Yes, 7380, 8742, 8810, 8824, 8825, 8826, 8829, 8832, 8833,

8835, 8868, 9040, 9929

Brief description of filing. (If filing follows rates of an advisory

Organization, specify organization):

Rate level decrease for all class codes except 9929 remained the same rate as expiring.

*Adjusted to reflect all prior rate changes,

**Change in

JUN 0 1 2007

Company's premitm level which will result from apphcat{on of new rates.
OISIoN OF NSLANCE
FILED NHRMA Mutual Insurance Combpany

Name of Company

Alan Gapinski, CEQ

SPRINGFIELD, ILLINOIS Official - Titte




RECEIVED
DEC 1 0 2007

Form {(RF- ILLINOIS DEPARTMENT OF INSURANCE
(RF9) SUMMARY SHEET IDFRR (MEC)
Divisi Q; JR%{-; tg\.r{‘\_‘S‘an‘?AI\IC‘E
Change in Company's premium or rate levet produced by rate revision effective March 1, 2008 o
M (2) (3)
Annual Premium Percent
Coverage Volume (lilinois}* Change {+ or -|**
1. Automobile Liability Private
Passenger Commercial
2, Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 5,799,719 (CY2008) 4.0%
Line of Insurance
Does filing only apply to certain territory (territories} or certain classes? If so, specify:
P No.
9 Brief description of filing. (If filing follows rates of an advisary organization, specify organizationy.
: To adopt NCCl's 1/1/2008 loss costs
L—_= = ——— = === = = = ———
E *Adjusted to reflect all prior rate changes.
f **Change in Company's premium level which will result from application of new rates.
;5.
1 The North River insurance Company
3 Name of Company
4
. -

Official — Title

D!VlSiC}N OF CISUR AN
STATE OF TLLive S S =
FiL.r~D

MAR 0 1 2008

SPRINGFIELD, iLLINOIS




lﬁ[”@ bVE:;D { Winols
NOV ~ 9 2007 n'

ILLINOIS SUMMARY SHEET "1 IBEPR ((470)

DIVISION OF in- IFANCE
FORM RF-3 ;_ B LA

Change in Company's premium or rate level produced by rate revision effective 01/01/2008.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (llinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fideslity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 16,473,516 =3.8%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes'f?r {f so, specify __No

M

Brief description of filing (if filing follows fates of an advisory organization, specify organization) Adopt 1/1/08 Advisory Rates and
change Pacific Employers tasurance Company’s Deviation from 25% to 20%.

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium levef which will result from application of new rates,

PACIFIC EMPLOYERS INSURANCE COMPANY
Name of Company

feve Kieider ~ WC A iate Product Man
Officiat == Title

SPRINGFIELD, i1unors




RECEIVED

Form (RF-3) SUMMARY - SHEET i
. . - NOV 2 9 2007
Change in Company's premium or rate level produced by rate|re MPC)
effective_February 1, 2008 New; March 1, 2008 Renewal. Bhﬁg%ﬁ%%ﬁéﬁ§URﬁNcs
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)¥* Change (+ or =)

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft ION OF NSURANCE
5. Glass D“é!r%TE OF :u. ousnDFPH

6. Fidelity

7. Surety

8. Boiler and Machinery . FEB 0 1 2008

9. Fire

10. Extended Coverage NOIS
11. 1Inland Marine SPRINGFIELD, ILL! >

1l2. Homeowners
13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers Compensation $45,002,208 +5. 64
Line of Insurance

Does filing only apply to certain ternitory (terrztorxes) or certain classes? If SO,
specify: _ _No

; _ SR

ﬁrief,desdﬁiption of filing. (If filing follows rates of an advisory organization, specify
organization): Adopt NCCI Rate Revision :

#Adjusted to reflect all prior rate changes.:
f#Change in Company's premium level which will
result from application of new rates.

PERIN INSURANCE COMPANY
o ‘Nafie of Company

TOFficial - Titia

R.M. M¢Gann ~ Directory of Pricing & Regulatory Filings,
Aﬁsistant Secretary '




llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective January 1, 2008

0 2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hait
1 15. Workers Compensalion 1,921,050 +4.0%
¥ - 16. Other :

tine of Insurance

Brief description of filing {if filing follows rates of an advisory organization, specify organization}

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (NAIC
#12262) files to adopt the loss costs approved in NCCI's filing #IL-2007-08 for use against
our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

Name of Company

Linda R, Greer- WC Product Analyst

Official — Title



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

4] 2)
Coverage Annual Premium
Volume (lllinois)*
1. Automobile Liability
Private Passenger

lllinois

January 1, 2008
3

Percent
Change (+ or =)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity e

7. Surety L S noe

8. Boiler and Machinery

9. Fire | : - )

10. Extended Coverage

11. Inland Marine gt
12. Homeowners -

13. Commercial Multi-Peril PRI et i

14. Crop Hail ' . N

15. Workers Compensation

+4.0%

16. Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company {NAIC #41424) files to
adopt the loss costs approved in NCCI's filing #IL-2007-08 for use against our approved

1.250 LCM.

*  Adjusted to reflect all prior rate changes.
*=  Change in Company's premium level which will result from application of new rates.

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2-1-2008
(N (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,450,000 3.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: All classes

Brief description of filing. (f filing follows rates of an advisory organization, specify organization): Adoption of NCCl Loss
Cost Revisions - announced in Gircular IL-2007-08.

*Adjusted to reflect all prior rate changes.

L

Fom application of new rates.

3 Pharmacists Mutual Insyran mpan
d Name of Company

Heidi T, Allen - Manager, Rates/Research & Dev
Official — Title

ANCE
DRSNS eorPR
ikl

FEB 0 1 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, ING.




RECEIVED
DEC - 4 2007
ILLINOIS SUMMARY SHEET pure

IDFPR
Division o rM WHANCE
FORM RF-3 L PRI

Change in Company's premium or rate leve! produced by rate revision effective January 1, 2008

(1) (2) (3)
Coverage Annual Premium Percent
Volume {lliincis}* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11.Inland Marine
12. Homeowners
13. Commercial Multi-Pgril
14. Crop Hail J .
15. Workers Compenghtion J55,444 4.0
16. Other )

@ No; O AW

[

Does filing only apply to certain tesritory (territorie® ttainflasses? If so, specify S:IA

Brief description of filing {if filing follows rates of an advisory organization, specify organization) Protective Insurance

Company is a member of NCCI. We wish to adopt the approved advisory rates

referenced in NCCI Circular IL-2007-08.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium ievel which will result from application of new rates.

Protective Insurance Company
Name of Company

Jeremy Jaynes - Compliance Analyst
Official — Title




e

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

14,

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1-1-2008

(1 (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois} *  _ Change (+or-) ™

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine
Homeowners

Commercial Multi-Peril

15.

Other WORKERS COMPENSATION 137241 . +1.89%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): ADOPTION OF APPROVED 1-1-2008
NCCI LOSS COSTS, WE ARE RETAINING THE CURRENT LCM OF 1.35

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

TRIANGLE INSURANCE COMPANY
Name of Company

%fﬁcial - Titte




?'

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 1/01/2008 .

(1) {2) (3)
: Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 10,015,565 + 4 X
Line of Insurance '

Does filing only apply to certain territory (territories)or certain classes?
If 59, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organizationj:

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SECURA Insuranc¢e, A Mutual Company
Name of Company

Daniel P. Ferris - official
Official - Title

H29215D

NS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 380% 3-1-08%

(1) (2) (3
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commaercial 0.0%
2. Automobile Physical Damage

Private Passenger Commercial 0.0%
3. Liabitity Other Than Auto 0.0%
4. Burglary and Theft 0.0%
5. Glass 0.0%
6. Fidelity 0.0%
7. Surety 0.0%
8. Boiler and Machinery 0.0%
9. Fire 0.0%
10. Extended Coverage 0.0%
11. Inland Marine 0.0%
12. Homeowners 0.0%
13. Commercial Multi-Peril 0.0%
14. Crop Hail 0.0%
15. Other we 1,763,053 3.70%

Line of Insurance

Does filing only apply to certain territory (temitories) or certain classes? If so, specify:  No

Brief description of filing. {if filing follows rates of an advisory organization, specify organization): é
We are adopting the NCC1 1/1/2008 ¢ates with exceptions for 8 classifications which we are filing final rates. The deviations used to obtain “
the final rates are the same as previcusly approved by your depariment.

*Adjusted fo reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Star Insurance Company

Name of Company

Compliance Analyst

Official ~ Title

Divisig
STATE ’gpo"' NSy
[ R




RECEIVE

Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE DEC 1 0 ZUU?

SUMMARY SHEET

IDFPR (MPC)

Change in Company's premium or rate level produced by rate revision effective March 1, 2b0gDIVIS! ‘?‘[‘:’ﬁ?" ,‘if‘f;‘{'BANCE
) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -})**

1. Automobile Liability Private
Passenger Commercial

2, Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LOoNOO AL

. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14, Crop Hail

15. Other Workers Compensation 5,638,784 (CY2006)

4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No,

Brief description of fiting. (If filing follows rates of an advisory orgapization, specify organization):
To adopt NCCI's 1/1/2008 loss costs .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

Name of Company

72

i Official - Title

DIVIS]

ON Otz
sTATE_____ ' H;.-—L- 0

MAR 01 2008

IEINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/08
(1 (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

po

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burgtary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LoNBO A

Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Worker's Compensation

$3.648.080 1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

We are filing fo adopt loss costs effective 1/1/08.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization).

T

*Adjusted to reflect all prior rate changes,

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

XL Specialty Insurance Company

Name of Company

Boyd Adams-Assistant Vice President

Official - Title

DIVISION OF |
STATE OF rurﬁoslglgglynce
FILED .

JAN 0 1 2008

SPRINGFIELD, ILLINOIS




